MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH B63:023482

DEFPARTMENT OF PUBLIC HEALTH AND WEL FARE
; / g - B STATE FILE NUMBER

Primary Registration District No. ,_3__0_ a_g_-_ﬂﬂil"lr'l No.

DO NOT WRITE Registratiog Rigtrict No, __ - _____“ -

ON THIS STUB

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If institution: Residence before

a. COUNTY GGWHJGJL& » STATE. Yo b- COUNTYD 1 0 nny, admission)
»

b. COITY {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. CITY M Inside Limits

TOEVN aﬂ},‘m}n 25 W . Tg\'n!'VN. SQMM Yes {f}, -Ne [

€. FULL- NAME OF {If NOT in hospital, give location) Inside Limirs d. STREET {If outside, give location) Reside on Farm
HOSPITAL OR . ADDRESS i
wstrvion CafLoway em . Hodh, [venp neD 805 Wwodnut, Yos O Nogg)

3. NAME OF DECEASED First Middle v Last 4. DATE Month

VS 300
Rev. 4/ 59

67% 7
Yyi
- 1

DATE AMENDED

Day Year

Type or print) . . -
Lmmde hae Sheemam - DEATH "~ Qune 9, 1968
5, SEX 6. COLOR OR RACE 7. Married [] Never Married [] [8. DATE OF BIRTH [ 9. AGE {last Birthday) |iF UNDER 1 YEAR | IF UNDER 24 HR
- : Widowed Divorced j Months | Deys | Hours | Min.
Jemale white iy, oD 80U~ 1B 17 I |

10s. USUAL GCCUPATION (Give Kind of work done | 105, KIND OF BUSINESS OR INDUSTRY BIRTHPLACE (Gity and state or couniry) | 12, CITIZEN OF WHAT COUNTRY

duw working life, even if retired) LQ"UL &O’LB WMHILLG ] u ‘g’ G

13a. FATHER'S NAME T3b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

WAmn, _ metho@wﬁe Feeman

15. WAS DECEASED EVER IN U.5. ARMED FORCES? b4 . EOCIAL SECURITY NO INFORMANT Address

(Yes; no, or unknown} | (If yes, give war or dates of .
o ves, Give war o1 Gn;bhnub WAmnm, <ution, Mo,

. 18. CAUSE OF DEATH (Enrer only one cause per Tine Yor (a), (&), ). INTERVAL BETWEEN
ART |. DEATH WAS CAUSED BY: CONSET A DEATH
IMMEDIATE CAUSE (s} ﬁ'__/&«o ]

Conditions, if any, = T ﬁ' hy

which gave rise 10

bov fa) & .
e | se Otineeol e CUR.

lying cauvse last.

INSTEAD OF
DOCUMENT

L "
PART . OTHER SlGNIFlCANT CCNDI'NONS CONT - i PART (1. If deceased was female was
disease condition giyen in PART | {a) . there a pregnancy’in last 90 days.

] O Yes ] 0 MNe | O Unknown
19. WAS AUTOPSY | 20a. AZCIDERT JUICIDE  HOMICIDE - njury_in-PART | or PART |l of item 18,)
PERFORMED? a- ] O
NO O

20c. TIME OF Hour Month, Day, Year
INJURY a.m. .
[ . .

20d. INJURY OCCURRED 20s. PLACE OF INJURY (e.0,, in or sbout home, | 20f. CITY, TOWN, OR LOCATION STATE
" WHILE AT WORK farm, factory, straet, office bldg., etc.) H
NOT WHILE AT WORK [J )

. A A

21. | attended the d d from l" L’__ hJ#a_nnd last aawmaliw un%g_z__—
‘Daath” accurred | at. it Si m on the date stited sbove, and ‘to.the best of my. knowleda®, from the causes stated.

Z2a. SIGNATURE {Degr, tith ' 22b. ADDRESS ) 2/PATE SIGNED
S/(M wo | (']/-»5& e f%&@.

3a. BURIAL, CREMATION, | 23b. DATE 23¢. NAME OF CEMETERY OR CRLMA‘I'OR‘I’ 234, LOCATION (City, fown, or county) Vistere)

; REMOVt iSpecify) b~11=-3 AHadLonent %ﬁss NATURE Ine-.

24. FUNERAL DIRECTOR ADDRESS .25. DATE RECD. BY LOCAL REG. | 26. 3 E
Tmauhin Sunenol Home, Sulton, o, Ve 146-1963 |2 TM:bEJ c;éaw

{Li 4 Embal } + on Revarse Side)

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

MEDICAL CERTIFICATION

-USE BLACK INK

SHOULD READ

TYPEWRITER RIBBON

BY AFFIDAVIT OF

ITEM NO.




STATEMENT. BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

- - - : -, Student Embalmer No.

or by

working ‘under my personal supervision. ’ |
Student. ' Signed_u%zaﬂ/d) >I4 i W
Licensed Embalmer Noio é C/

: ‘ P.O. Address%#/_.m

Nofe: , The above MUST BE SIGNED BY THE LICENSED EMBALMER in hIS OWN HANDWRITING. (Failure fo comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OQWRN handwnhng

If this body is not embaimed fact should be'so stated above.

Signature of Student Embaimer




